
Znservice Attendance ~Teri~icadon

Required to verify aid training lYlust be com~le~ed and sGa~led tQ timesheet when turned info supervisor

This is to verify that
(Name)

aeten~ed the following inservzce:
(Tithe/Topic)

on;
(Date) .

Summary a£ externa.X training program completed by ~ttenc~ee:

7n-~iousa

Length of tr~ning:

Other Iocat~on: _

(Hours)

,~~gna~(.ure of Present~~ ~r 3~esxgnee
(Cez~icafe can ~be attached 3n. place of signa~uui:e) .

~7 ate

Signature o~ Staff ~ Date

7/99


